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MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 3 
Author: Bass 
Bill Date: July 17,2007, amended 
Subiect: Physician Assistants 
Sponsor: California Academy of Physician Assistants (CAPA) 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee and is not set for 
hearing. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill, as amended, would allow a physician assistant to administer, provide, or 
issue a drug order under general protocols for Schedule I1 through Schedule V controlled 
substances without advanced approval by a supervising physician for each specific patient 
if the physician assistant completes specified educational requirements. This bill would 
increase the number of physician assistants a physician may supervise from two to four 
(making this consistent with the number supervised in underserved areas) and specify the 
services provided by a physician assistant are included as a covered benefit under the 
Medi-Cal program. 

ANALYSIS: 

Existing law limits each supervising physician to supervising no more than two 
physician assistants at a time, subject to certain very limited exceptions. This bill would 
increase that restriction to four, so that each individual physician and practice has more 
discretion in determining the number of physician assistants the supervising physician may 
safely supervise. 

This bill would eliminate the requirement for patient-specific authority for all 
controlled substance drug orders. Currently, the law permits physician assistants to issue 
drug orders, similar to prescriptions, for medications, other than controlled substances, 
based on a formulary and protocols established or adopted by the supervising physician. 
However, advance patient-specific authority from the supervising physician is required for 
the physician assistant to issue a drug order for controlled substances. This bill would 
allow individual physicians and practices to determine which medications will require 
patient-specific authority, based on the complexity of the practice and the qualifications of 
the physician assistants being supervised. 



Current Medi-Cal regulations cover and pay for only a limited range of medical 
services performed by physician assistants. This bill would specify that Medi-Cal coverage 
and reimbursement includes all Medi-Cal-covered services that physician assistants are 
permitted to perform under state and federal law. 

CAPA's goals include expanding access to care by promoting regulatory and 
legislative changes that will enhance the ability of physician assistants to provide safe, 
cost-effective medical care to the citizens of California. CAPA is committed to team 
practice between physicians and physician assistants and embraces without reservation the 
concept of physician supervision, as a means of assuring patient safety and quality health 
care. CAPA has spent a considerable amount of time during the last two months meeting 
with the various physician and nursing associations in order to develop language that 
organizations can support or take a neutral position. The opposing organization, the Union 
of American Physicians and Dentists, has a meeting scheduled with the author this week. 

Enclosed for your reference are support letters from: 

American College of Emergency Physicians 

California Academy of Family Physicians 

California Psychiatric Association 

Kaiser Permanente 

United Nurses Associations of CAIUnion of Health Care Professionals 

The "oppose unless amended" letter comes from: 

Union of American Physicians and Dentists 

FISCAL: None 

POSITION: Recommendation: Support 

July 18,2007 
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AMERICAN COLLEGE OF EMERGENCY PHYSICIANS 
STATE CHAPTER OF CALIFORNIA, INC. 

July 18.2007 

Tlie Honorable Karen Bass 
Ca l i fo~ i~ ia  State Assembly 
State Capitol Buildilig 
Sacramento. CA 953 14 

RE: Support AB 3 (Bass) 

Dear Assembly Member Bass, 

The California Chapter of  tlie American College o r  Erncrgency Physicians (CALIACEP) is 
pleased to inform yoit that we  sirpport AB 3. 

AB 3 woitld specifi. that services provided by a physician assistant are a covered benefit under 
the Medi-Cai program, would increase the number of physician assistants that may bc supervised 
by a physician 10 four, and would allow a physician assistant to fi~rnisli a drug order for a 
controlled substance if the physician assistant has completed a coursc on controlled substances 
and the controllcd substance was on the rormu lary established in co~~junct ion with a physician. 

CAWACEP recognizcs the important role that physician assistants play in the team approach 
used for patient care in our emergency rooms. W e  believe il is vital that the services rendered by 
a physician assistant in the cniergency room bc rcirnbursed under the Mcdi-Cal program. To not 
be rcimbursed for their services only adds to already high lcvel of emergency services that 
currently go un-reimbursed as  a result ortrcating uninsured patients. 

We also believe allowing pliysician assistants to furnish drug 01-ders for controllcd substances, 
arter meeting certain course requirements: will resi~ It in patient care I hat is inore efficient. 1-11 is 
will allow more paticnts to be seen in the emergency room and \ + i l l  reduce wait t i~ncs tor all 
patients. 

Regards. 

Mike Salolnon. %ID. MBA. I'ACEP 
President. CAIJACEP 



July 3, 2007 
C A L I F O R N I A  
A C A D E M Y  O F  

The Honorable Mark Ridley-Thomas, Chair F A M l L Y  
P H Y S I C I A N S  

Senate Business, Professions and Economic Development Committee 
State Capitol, Room 4061 
Sacramento, CA 95 8 14 

RE: AB 3 (Bass) 
CAFP Position: SUPPORT 

Dear Senator Ridley-Thomas: 

The California Academy of Family Physicians (CAFP) and its more than 7,000 members 
urge your support of AB 3 (Bass), which would reduce capricious barriers that hinder 
patient access to high quality medical care provided by physician assistants, when it comes 
before your committee. 

CAFP is committed to team practice between physicians and physician assistants and 
embraces without reservation the concept of physician supervision as a means of assuring 
patient safety and quality health care. We applaud the author for her leadership in helping 
physician assistants successfully accomplish this objective. 

Specifically, the clinically sound and common sense approach of AB 3 would not 
eliminate physician supervision of physician assistants, but would instead simply eliminate 
unnecessary restrictions at the discretion of physicians in determining how to best exercise 
that supervision. To summarize, these four proposals are as follows: 

Standardizinn the Phvsician Assistant Supervision Ratio: Existing law limits each 
supervising physician ("SP") to supervising no more than two PAS at a time, 
subject to certain very limited exceptions. We propose that this restriction be 
standardized and increased to four, so that each individual physician and practice 
has more discretion in determining the number of PAS the SP may safely supervise 
(up to four), based on the complexity of the practice and the qualifications of the 
PAS being supervised. 

Standardizing the Formulaw and Advanced Approval Process for All Drug 
Orders bv Phvsician Assistants: Existing law permits PAS to issue drug orders, 
similar to prescriptions, for all medications, including controlled substances. PA 
drug orders are written based on a formulary and protocols established or adopted 
by the SP except in the case of controlled substances. For controlled substances, 
advance patient-specific authority from the SP is required for the PA to issue a drug 
order. We recommend that the requirement for patient-specific authority for all 
controlled substance drug orders be amended. Under our proposed amendment, 
individual physicians and practices would be permitted to determine which 
medications will require patient-specific authority, based on the complexity of the 
practice and the qualifications of the PAS being supervised. 



Streamlining Chart Countersignature for Phvsician Assistants: Under existing 
regulations promulgated by the Medical Board of California, most PAS function 
pursuant to protocols established by the SP. When a PA functions pursuant to 
protocols, existing law requires the SP to review and countersign a minimum of 
10% of the PA's charts within 30 days. We propose that, in lieu of this 
requirement, individual SPs and their practices review and countersign a minimum 
of 5% of the charts, with the actual percentage determined by the SP based on the 
complexity of the practice and the qualifications of the PAS being supervised. 

Increasing Access to Phvsician Assistant Covered Services bv the Medi-Cal 
Program: Under existing outdated Medi-Cal regulations, Medi-Cal covers and 
pays for only a limited range of medical services performed by PAS. In 
comparison, Medicare, private insurance companies, workers compensation and the 
Medicaid programs of most other states pay for the full range of services that PAS 
are qualified to perform under state and federal law. CAPA proposes eliminating 
this artificial and unnecessary restriction by expanding Medi-Cal coverage and 
reimbursement to include all Medi-Cal-covered services which PAS are permitted 
to perform under state and federal law. 

For the above reasons, CAFP urges your support of AB 3. 

Sincerely, 

Tom Riley 
Director of Government Relations 

cc Members, Senate Business, Professions and Economic Development Committee 
Assemblymember Bass 
Taejoon Ahn, MD, MPH, CAFP Legislative Affairs Chair 
Susan Hogeland, CAE, CAFP Executive Vice President 
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CALIFORNIAPSYCHlATRICASSOCIATION 
1.400 K STREET, SUITE 302, SACRAMWI'O. CA 958 1.4 

(916) 442-51.96 FAX (916) 442-6515 calpsych@calpsy&.org 

j844 

duly 9, 2007 

The Honorablc Karen Bus 
Stlite Capitol, R c ~ m  3 19 
Sacramento, CA 958 1 4 

RE: SUPPORT - AR 3 (BASS) -PHY SICLAN ASSISTANTS 
Hcaring: Senate Business, Profcssions & Economic Development 

duly 9,2007 

Dear Asscmblywomm Bass: 

I am pltascd to inform you that the Cdfornia Psychiatric Associalion (CPA) which rcprcscnts 
ovcr 3.100 psychiatric pilysicians supports AB 3 as amcndcd July 5,2007. 

AR 3 would allow a propcrly traincd Physician Assistaut to provide Scl~edule I T  medications 
without advancc approval of their supervising physician if drugs wilhin those schedules werc 
subjcct to specific physician delegated services wvared by written protocols, proccdurcs and 
c.ri.teria including address Ibr the illness, injury or condition for which the drug is being 
administercd. AB 3 would also allow a properly trained :Physician Assistant to provide Schedule 
11 through Schedule V medications without advance approval ol' thcir si~pcrvising physician if 
Lht: Physician Assislanl has completed educational courscwork as spccificd. hU 3 would require 
that 5% of thc mcdical charts of paticnts trcatcd by a Yhysiciau Assistant be reviewed and 
countersigned w i t h  30 days by the supervising physician with charts selected by the physician 
that represent conditions and treatment that pose the most sibmificant risk to [he patienl. A R  3 
would provide consistency with rural underserved areas in which i t  IS allowed thal a p h y s i ~ ~ a n  
supervi.~ up to four Physician Assisknts. AR 3 would specily rhal services pruv~ded by I? 

Physician Assisran\ are included as a beneiit imdcr Mcdi-Ca1. 

Physician Assi.stilnts have received a scientific and medically based educatio~~ and have hecome 
important components ol' the deliver). or health care in Cali li~mia. More specilicall y prope.rly 
tnincd Physician's Assistants provide lor the safe and ellective delivery of' medicalions 
including psychotropic medications. RB 3 would incrcase acccss to mcdicnlly ncccssnry medical 
and psychiatric services. Wc applaud you for carrying this important Icgislation. 

slativc Director 

cc: Senator Mark RiJ1.e~-Tllomas, Chair. Scnatc Dusincss, Profcssions & Economic develop in en^ 
Bill Gage, Consul~imt, Senate Business, Profcssions & Economic Develuprnen~ 
Ciaye Breyman, CEO, California Acadcmy of Physician Assislanls 
Bryce Docherty, Legislative Advocate, California Academy 01'Physicia.n Assistants 



Senator Marl\ K ~ d l c ~ -  I'homas. C'hair 
Sellate Business. Prufessions and T-conomic [)evclopment Cornmittcc 
State C'apitol. Room 406 1 
Sacramento, California 958 14 

On beliall'ol'thr Kaiser Pern~anente Medical Care Program, I respectfully request 
your positive consideration of A13 3 (Bass). whcn it is heard before the Senate Business. 
l'rofcssions and Economic Development Colnmittee on Monday. July 9. 

Specifically, A l l  -3 proposes four specitic changes to existing law governing the 
~)'acticc of physician assistants (PAS) in California aimed at impro\ring the phys~cian 
tcam practice and thcrcb> expanding access to care. 

1 ) Increase that nuniber of PAS that each supenrising phjsician may supervise 
from t\vo to four. with the super1 ising pliysician having the discretion to base 
that ciccision on the complexity of thc practicc and qualifications ofthe PAS 
bcing super\ iscd. 

2 )  With rcspcct to a standardized formulary and advanccd approval for drug 
ordcrs by PAS. givc super\isi~ig physicians the autliority to determine u l ~ i c h  
medications will rey uirc palienl-specific autllority, based on the complexity of 
the practice and the yi~alilications of the PAS being supervised. 

3)  In licu tri.tIic. existing rcquirenlent for 3 supenflising physician to countersign a 
minimuni of 10% ol'lhc 1'A's charts \\itliin i O  days. rcquirc the supervising 
ph) sician to countcrcign a minimum of 5% of thc charts with the actual 
percentage determined by tlic supervising physician based on the complexity 
of the pnicticc and the qualilications of the ['As being super\ ised. 

4) lncrcasc the scope of services re~nibursed by Mcdi-Cal to cover the fill1 rangc 
of s e n  ices that PAs arc clualificd to pcrfor~n under state and federal law. 



'I'hc Kaiser Per~rlanente Med~cal ('are Progran~ has a long and satisfied history of 
working collaboratively with Physician Assistants to provide high quality care to our 
members. We fully support AB 3 which proposes to appropriately utilize these health 
care pro\ idcrs. 

Sincerely, 

I..ynda I,. Ross 
Scr~ior Legislative Representative 

cc: ~Zssc~ l~b ly  Member Karen Bass 
Senate Business, Professions and Economic Ilcvclopment C'ommittec 
Senate Republican Consultants 
Ana Matosantos. Cioccrnor's Officc 



UNACIUHCP 
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RE: 3 Support 

7Jnl~etl Nurses h:soc!stions of C3lifornia~ 1.Jn1un of Health C'ar- f4ofysjlori;~is. .-U;Si-'klJ: - .  - .  

('lX,lC:;TJHi-:P) rcprcsents 16.000 Registerea S ~ : r ~ c s ,  . ~ ! L U S ~  r )~ . ac ' t~ t~on~r \ .  k'h;is~cl;m tZ ,st~t?-~ts ,  . - . . 
3r.d C??ii)mci:i>,~s i11 Su~!ther-rl C 'a l i f 'or~~~a.  '1-hr 1 ;N:ii-':1 ' t z  n:c.rnL~er.: \vork III boi!~ public and - . . 
p;:;~t;;r >trctt.;s. 2'llc 1;;iisel. r'el-rt::inen;c Soutllerl~ i ~ , l ! f ~ ) ~ . i i ~ . .  Kc.glon ... l l lc ~lnpin\-c-r i r f  t:",c - 
y .  .;;~trst ;:l2;;1! I<:,. (-11. tK\z\~.-s:~ .i\-iC? l'A: 

As the health care rcfonn cicbate rnovis frx-ivard ~ r .  rnris: (. ,  ,n:;~dcr. th:: ~ff!!.!r-!lc1; o i  the systrin -- - .  

\~,lir-n there are lmlltrd tinanc~al and hral:Il 1-z1.r ~i-c-,;.~dsr rc . . i , iui . r '~ .  !~i:'re~.;i!:;! ihe ut'P.A.i to - .  

s u p e ~ s i n g  h-LD n,ill ~ e a r ! y  improve ut111zatio11 nf thosc rr:.c)urc:cS ~ v h : I r  n;anltalnlng parrent 
safety. Tl12 ~tipe~\1slrlg MU rnay choose tv stlpcnyse t ' r~vcr thai? four fJ.Li'5 but i i ~ i  dsc~sron  may 
bt: made irl the i~lii>l;idual practice settlrlg ha.Xcd on  tile r;-pe a:ld i~~ri;l:>lr.xit>- of' the patlmts 

- .  

T i e  crle1lvt.q of hc-~.lll~ cart: i s  best achieved LI>- eiiic-lent ~.: i i i .ca!~o:~ o f  tile k,ialtl: c a r i  tzarfi. -. . - 
l':,~5lc;3rl -\::,;:,t: - ) t<  :5:*<- \-11;,1 oftl:t? !e;:m 1p;j .<h,,:-:]:j !..? ! : r ~ ~ ! ~ ~ ~ ~  t ! ,  !kE5 fiL!!] scope el' - .  

pr::c:!ice. A H 3  rzr:x\\.c-.:; the :r.eAiciens;es r3r  rile cl:rrr71! i - t 'g! . i :~il(- . : i~ :::id 31 iltv::. the ;1~!31d1 ?3rr -- . 

re:irn to focus on yror.iclir?g :;afe 3r1d h!!:ll qnul~t,: ?alicx: i:US.- 

- .  

(31 hchalf uf the P!?) s i i ian  .4ssist;+1lt mt-mhrrs ot I..;h21( 'I , k i t  'i'. i:.t. iii>;ct j ilur :rripp~~rt of' 1B 7 .  . . 
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July 2,2007 

AsscmbIyrm,men h n  Bass 
Assembly haqiority Leader, State Capitol guilding 
Swamemto, t3Womia 95814 

Re: AssemW Bin 3 (Blws) 
PdUan: Oppow U.lcss Amended 

Dear Asstmblywomm Bass: 

I write to yau on bahalf ofthe Union of American Physicians and Dentists (UAPD). 
UAPD/AFSCh+lE repcants m e l y  five thousand physicians employed 
 outt tho State 0 f O a l W i a  

UAPD Laa reviewed AB 3 @am), and bLw a "oppose anlea8 amendedn positSon on 
this kgkhtion AB 3 w d ,  among &er things, allow physician assistants t~ issue 
drug arders for canfnollcd substances. In addition, written protocols would be written to 
redefine the supen&ory relatioriship between physicians and physician assistants Finally, 
AB 3 wuld expand the number of physician assistants a physician can supervise, fi-om 
twotofom. 

AB 3 r e d m  the current relationship between physicians and physician assistants. 
UAPD/AFSCME has concams about this legislation, particularly with re@ to patient 
safety. W e  would weloorme the opporhmity to meet with you before AB 3 dvanccs  in the 
Senate. Tbank yon for your critical attartion to t i i s  request. We apprecigte your 
wnsidewtion. 

Bussey, Presidanf UAPDIAFSCME 
Robinson, UAPWAFSCME "F 

W i l l i o P s L o r s , S r . . ~  bta lmt id .  



AMENDED IN SENATE JULY 17,2007 

AMENDED IN SENATE JULY 5,2007 

AMENDED IN SENATE JUNE 28., 2007 

AMENDED IN ASSEMBLY JUNE 1,2007 

CALIFORNIA L E G I S L A T U R E - ~ O O ~ - O ~  REGULAR SESSION 

ASSEMBLY BILL No. 3 

Introduced by Assembly Member Bass 

December 4,2006 

An act to amend Sections 3502, 3502.1, 35 16, and 35 16.5 of, and to 
repeal Section 3516.1 of, the Business and Professions Code, and to 
add Section 14132.966 to the Welfare and Institutions Code, relating 
to physician assistants. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 3, as amended, Bass. Physician assistants. 
(1) Existing law, the Physician Assistant Practice Act, establishes 

the Physician Assistant Committee of the Medical Board of California 
(the medical board) and provides for its licensure of physician assistants 
meeting specified criteria and for the regulation of their practice. Under 
the act, a physician assistant is authorized to perform medical services 
under the supervision of a physician and surgeon who is authorized to 
supervise not more than 2 physician assistants at any one time, except 
under specified circumstances. The act prohibits a physician assistant 
from administering, providing, or issuing a drug order for Schedule I1 
through Schedule V controlled substances without advance approval 
from a supervising physician and surgeon. 



This bill would authorize a physician assistant to administer, provide, 
or issue a drug order for these classes of controlled substances without 
advance approval by a supervising physician and surgeon if the 
physician assistant completes specified educational requirements. The 
bill would require a physician assistant and his or her supervising 
physician and surgeon to establish written supervisory guidelines and 
would specify that this requirement may be satisfied by the adoption 
of specified protocols. The bill would increase to 4 the number of 
physician assistants a physician and surgeon may supervise and would 
make related changes. 

(2) Existing law, the Medi-Cal Act, establishes the Medi-Cal program 
to provide health care benefits and services to persons who meet 
specified eligibility criteria. 

This bill would specify that services provided by a physician assistant 
are included as a covered benefit under the Medi-Cal program. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people of the State of California do enact as follows: 

SECTION 1. This act shall be known as the California 
Physician Team Practice Improvement Act. 

SEC. 2. Section 3502 of the Business and Professions Code is 
amended to read: 

3502. (a) Notwithstanding any other provision of law, a 
physician assistant may perform those medical services as set forth 
by the regulations of the board when the services are rendered 
under the supervision of a licensed physician and surgeon who is 
not subject to a disciplinary condition imposed by the board 
prohibiting that supervision or prohibiting the employment of a 
physician assistant. 

(b) Notwithstanding any other provision of law, a physician 
assistant performing medical services under the supervision of a 
physician and surgeon may assist a doctor of podiatric medicine 
who is a partner, shareholder, or employee in the same medical 
group as the supervising physician and surgeon. A physician 
assistant who assists a doctor of podiatric medicine pursuant to 
this subdivision shall do so only according to patient-specific orders 
from the supervising physician and surgeon. 



The supervising physician and surgeon shall be physically 
available to the physician assistant for consultation when such 
assistance is rendered. A physician assistant assisting a doctor of 
podiatric medicine shall be limited to performing those duties 
included within the scope of practice of a doctor of podiatric 
medicine. 

(c) (1) A physician assistant and his or her supervising physician 
and surgeon shall establish written guidelines for the adequate 
supervision of the physician assistant. This requirement may be 
satisfied by the supervising physician and surgeon adopting 
protocols for some or all of the tasks performed by the physician 
assistant. The protocols adopted pursuant to this subdivision shall 
comply with the following requirements: 

(A) A protocol governing diagnosis and management shall, at 
a minimum, include the presence or absence of symptoms, signs, 
and other data necessary to establish a diagnosis or assessment, 
any appropriate tests or studies to order, drugs to recommend to 
the patient, and education to be provided to the patient. 

(B) A protocol governing procedures shall set forth the 
information to be provided to the patient, the nature of the consent 
to be obtained from the patient, the preparation and technique of 
the procedure, and the followup care. 

(C) Protocols shall be developed by the supervising physician 
and surgeon or adopted from, or referenced to, texts or other 
sources. 

(D) Protocols shall be signed and dated by the supervising 
physician and surgeon and the physician assistant. 

(2) The supervising physician and surgeon shall review, 
countersign, and date a sample consisting of, at a minimum, 5 
percent of the medical records of patients treated by the physician 
assistant functioning under the protocols within 30 days of the date 
of treatment by the physician assistant. The physician and surgeon 
shall select for review those cases that by diagnosis, problem, 
treatment, or procedure represent, in his or her judgment, the most 
significant risk to the patient. 

(3) Notwithstanding any other provision of law, the board or 
committee may establish other alternative mechanisms for the 
adequate supervision of the physician assistant. 

(d) No medical services may be performed under this chapter 
in any of the following areas: 



(1) The determination of the refractive states of the human eye, 
or the fitting or adaptation of lenses or frames for the aid thereof. 

(2) The prescribing or directing the use of, or using, any optical 
device in connection with ocular exercises, visual training, or 
orthoptics. 

(3) The prescribing of contact lenses for, or the fitting or 
adaptation of contact lenses to, the human eye. 

(4) The practice of dentistry or dental hygiene or the work of a 
dental auxiliary as defined in Chapter 4 (commencing with Section 
1600). 

(e) This section shall not be construed in a manner that shall 
preclude the performance of routine visual screening as defined 
in Section 3 50 1. 

SEC. 3. Section 3502.1 of the Business and Professions Code 
is amended to read: 

3502.1. (a) In addition to the services authorized in the 
regulations adopted by the board, and except as prohibited by 
Section 3502, while under the supervision of a licensed physician 
and surgeon or physicians and surgeons authorized by law to 
supervise a physician assistant, a physician assistant may 
administer or provide medication to a patient, or transmit orally, 
or in writing on a patient's record or in a drug order, an order to a 
person who may lawhlly hrnish the medication or medical device 
pursuant to subdivisions (c) and (d). 

(1) A supervising physician and surgeon who delegates authority 
to issue a drug order to a physician assistant may limit this authority 
by specifying the manner in which the physician assistant may 
issue delegated prescriptions. 

(2) Each supervising physician and surgeon who delegates the 
authority to issue a drug order to a physician assistant shall first 
prepare and adopt, or adopt, a written, practice specific, formulary 
and protocols that specify all criteria for the use of a particular 
drug or device, and any contraindications for the selection. 
Protocols for Schedule I1 controlled substances shall address the 
diagnosis of illness, injury, or condition for which the Schedule I1 
controlled substance is being administered, provided, or issued. 
The drugs listed in the protocols shall constitute the formulary and 
shall include only drugs that are appropriate for use in the type of 
practice engaged in by the supervising physician and surgeon. 



When issuing a drug order, the physician assistant is acting on 
behalf of and as an agent for a supervising physician and surgeon. 

(b) "Drug order" for purposes of this section means an order 
for medication that is dispensed to or for a patient, issued and 
signed by a physician assistant acting as an individual practitioner 
within the meaning of Section 1306.02 of Title 21 of the Code of 
Federal Regulations. Notwithstanding any other provision of law, 
(1) a drug order issued pursuant to this section shall be treated in 
the same manner as a prescription or order of the supervising 
physician, (2) all references to "prescription" in this code and the 
Health and Safety Code shall include drug orders issued by 
physician assistants pursuant to authority granted by their 
supervising physicians and surgeons, and (3) the signature of a 
physician assistant on a drug order shall be deemed to be the 
signature of a prescriber for purposes of this code and the Health 
and Safety Code. 

(c) A drug order for any patient cared for by the physician 
assistant that is issued by the physician assistant shall either be 
based on the protocols described in subdivision (a) or shall be 
approved by the supervising physician and surgeon before it is 
filled or carried out. 

(1) A physician assistant shall not administer or provide a drug 
or issue a drug order for a drug other than for a drug listed in the 
formulary without advance approval from a supervising physician 
and surgeon for the particular patient. At the direction and under 
the supervision of a physician and surgeon, a physician assistant 
may hand to a patient of the supervising physician and surgeon a 
properly labeled prescription drug prepackaged by a physician and 
surgeon, manufacturer as defined in the Pharmacy Law, or a 
pharmacist. 

(2) A physician assistant may not administer, provide, or issue 
a drug order to a patient for Schedule I1 through Schedule V 
controlled substances without advance approval by a supervising 
physician and surgeon for that particular patient unless the 
physician assistant has completed an education course that covers 
controlled substances and that meets standards, including 
pharmacological content, approved by the committee. The 
education course shall be provided either by an accredited 
continuing education provider or by an approved physician assistant 
training program. If the physician assistant will administer, provide, 



or issue a drug order for Schedule I1 controlled substances, the 
course shall contain a minimum of three hours exclusively on 
Schedule I1 controlled substances. Completion of the requirements 
set forth in this paragraph shall be verified and documented in the 
manner established by the committee prior to the physician 
assistant's use of a registration number issued by the United States 
Drug Enforcement Administration- to the physician . .  . . . . . 
assistant-, ~r mtmg to administel; 
provide, or issue a drug order to a patient for a controlled substance 
without advance approval by a supervising physician and surgeon 
for that particular patient. 

(3) Any drug order issued by a physician assistant shall be 
subject to a reasonable quantitative limitation consistent with 
customary medical practice in the supervising physician and 
surgeon's practice. 

(d) A written drug order issued pursuant to subdivision (a), 
except a written drug order in a patient's medical record in a health 
facility or medical practice, shall contain the printed name, address, 
and phone number of the supervising physician and surgeon, the 
printed or stamped name and license number of the physician 
assistant, and the signature of the physician assistant. Further, a 
written drug order for a controlled substance, except a written drug 
order in a patient's medical record in a health facility or a medical 
practice, shall include the federal controlled substances registration 
number of the physician assistant and shall otherwise comply with 
the provisions of Section 1 1 162.1 of the Health and Safety Code. 
Except as otherwise required for written drug orders for controlled 
substances under Section 1 1 162.1 of the Health and Safety Code, 
the requirements of this subdivision may be met through stamping 
or otherwise imprinting on the supervising physician and surgeon's 
prescription blank to show the name, license number, and if 
applicable, the federal controlled substances number of the 
physician assistant, and shall be signed by the physician assistant. 
When using a drug order, the physician assistant is acting on behalf 
of and as the agent of a supervising physician and surgeon. 

(e) The medical record of any patient cared for by a physician 
assistant for whom the physician assistant's Schedule I1 drug order 
has been issued or carried out shall be reviewed and countersigned 
and dated by a supervising physician and surgeon within seven 
days. 



(f) All physician assistants who are authorized by their 
supervising physicians to issue drug orders for controlled 
substances shall register with the United States Drug Enforcement 
Administration (DEA). 

(g) The committee shall consult with the Medical Board of 
California and report during its sunset review required by Division 
1.2 (commencing with Section 473) the impacts of exempting 
Schedule I11 and Schedule IV drug orders from the requirement 
for a physician and surgeon to review and countersign the affected 
medical record of a patient. 

SEC. 4. Section 35 16 of the Business and Professions Code is 
amended to read: 

35 16. (a) Notwithstanding any other provision of law, a 
physician assistant licensed by the committee shall be eligible for 
employment or supervision by any physician and surgeon who is 
not subject to a disciplinary condition imposed by the board 
prohibiting that employment or supervision. 

(b) No physician and surgeon shall supervise more than four 
physician assistants at any one time, except as provided in Section 
3502.5. 

(c) The board may restrict a physician and surgeon to 
supervising specific types of physician assistants including, but 
not limited to, restricting a physician and surgeon from supervising 
physician assistants outside of the field of specialty of the physician 
and surgeon. 

SEC. 5. Section 35 16.1 of the Business and Professions Code 
is repealed. 

SEC. 6. Section 35 16.5 of the Business and Professions Code 
is amended to read: 

3516.5. (a) Notwithstanding any other provision of law and 
in accordance with regulations established by the board, the director 
of emergency care services in a hospital with an approved program 
for the training of emergency care physician assistants, may apply 
to the board for authorization under which the director may grant 
approval for emergency care physicians on the staff of the hospital 
to supervise emergency care physician assistants. 

(b) The application shall encompass all supervising physicians 
employed in that service. 



(c) Nothing in this section shall be construed to authorize any 
one emergency care physician while on duty to supervise more 
than four physician assistants at any one time. 

(d) A violation of this section by the director of emergency care 
services in a hospital with an approved program for the training 
of emergency care physician assistants constitutes unprofessional 
conduct within the meaning of Chapter 5 (commencing with 
Section 2000). 

(e) A violation of this section shall be grounds for suspension 
of the approval of the director or disciplinary action against the 
director or suspension of the approved program under Section 
3527. 

SEC. 7. Section 14132.966 is added to the Welfare and 
Institutions Code, to read: 

14132.966. (a) Services provided by a physician assistant are 
a covered benefit under this chapter to the extent authorized by 
federal law and subject to utilization controls. 

(b) Subject to subdivision (a), all services performed by a 
physician assistant within his or her scope of practice that would 
be a covered benefit if performed by a physician and surgeon shall 
be a covered benefit under this chapter. 

(c) The department shall not impose chart review, 
countersignature, or other conditions of coverage or payment on 
a physician and surgeon supervising physician assistants that are 
more stringent than requirements imposed by Chapter 7.7 
(commencing with Section 3500) of Division 2 of the Business 
and Professions Code or regulations of the Medical Board of 
California promulgated under that chapter. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 253 
Author: Eng 
Bill Date: June 20,2007, amended 
Subject: Restructuring of the Medical Board of California 
Sponsor: Medical Board of California 

STATUS OF BILL: 

This bill passed out of the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill: 

1. Combines the two divisions of the board into one Board. 

2. Revises the decision making authority of the board by allowing the 
board to delegate to the Executive Director the authority to adopt 
default decisions and stipulations to surrender a license in disciplinary 
proceedings. 

3. Reduces the board membership from 2 1 members (12 physician 
members-57%, and 9 public members-43%) to 15 members (8 
physician members-53%, and 7 public members-47%). 

ANALYSIS: 

The board structure was last addressed in SB 916 (1994) when legislation 
collapsed the three divisions into two divisions, consolidating the duties of the 
Division of Allied Health into the Division of Licensing, and transferring the 
members from the Division of Allied Health to the Division of Medical Quality to 
create two disciplining panels. The number of board members was not changed when 
this restructuring took place. 

With two divisions, the members are not well versed in the issues involving 
the division they are not serving on, and the Board President cannot be fully 
knowledgeable about the programs run by both divisions. This sometimes becomes 
an issue in full board discussions and when it takes positions on legislation. Some 
discussions regarding legislation occur in division meetings only, therefore not all 
board members are informed and able to participate. This may result in a public 
perception that members of the Board are not fully informed and that the board, in its 
current structure, is not the most efficient policy-making body. 



Consolidating the divisions will provide greater flexibility in assigning 
members to various committees and task forces. 

Revising the decision making authority would allow for the board to delegate 
the Executive Director the authority to adopt default decisions and stipulations to 

.mender a license in disciplinary proceedings. This would assist in completing these 
issues in a more timely manner, while allowing the board members to concentrate on 
the more complex stipulations and proposed decisions. 

The composition of the board was last addressed in SB 1950 (2002). The 
board membership increased from 19 members (12 physician-63% and 7 public-37%) 
to 21 members (12 physician-57% and 9 public-43%). The concept was to increase 
the composition of public members without decreasing the number of physician 
members. 

The full board voted in February to reduce the membership from 21 to 19. 
Reducing the number of board members will make for greater efficiencies of the 
board. The structure of the reduction will increase the composition of public 
members from 43% to 47% while still maintaining a one physician member majority. 

This bill was amended by the author with concurrence from the 
Executive Committee at its June 18,2007 meeting to reduce board membership 
to 15 board members (8 physician, 7 pulbic) based on a support if amended 
position taken by the administration. (see attached letter) 

At the Senate Business and Professions Committee hearing on July 2,2007, 
the bill passed out at the reduced membership level on a 5 to 2 vote. The opposition 
came from Dr. Aanestad, vice chair (dentist) who felt the composition of the board 
should have a greater number of physician members. 

FISCAL: There is minor fiscal impact to the board. There was no funding 
approved when SB 1950 (2002) was passed and two new board 
members were added, but the reduction of 19 to 15 members will 
reduce expenditures by approximately $ 12,000. 

POSITION: Sponsor1 Support 
The Board needs to discuss concurrence with the Executive 
Committee position. 

July 17,2007 



AGENDA ITEM 5 

&@Bi.".r. 
DIVISION OF LEGISLATIVE & REGULATORY REVIEW $~:,.~:f$?<,~, e.$...g+ 
1625 North Market Boulevard, Suite S-204 .*2..;; &.? -, 

F (916) 574-8655 \s?J" 

May 29,2007 

The Honorable Mike Eng 
California State Assembly 
State Capitol, Room 6025 
Sacramento, CA 95814 

RE: AB 253 - SUPPORT IF AMENDED 

Dear Assembly Member Eng: 

The Department of Consumer Affairs (Department) has taken a SUPPORT IF AMENDED 
position on your bill, A 6  253 (as amended 3/08/07), which, among other things, would 
reduce the size of the Medical Board (Board) from 21 members to 19 members. 

At 19 members, the Board would remain the largest Board under the Department. A 
board of this size is costly and has not been demonstrated to be more effective than a 
smaller board. The Department believes that the Board can function with 15 members, 
which is consistent with the size of comparable boards that regulate similarly large and 
complex licensee populations. Consequently, the Department recornniends that the 
Board instead be reduced to 15 members consisting of 8 physicians and 7 public 
members, which would reduce ,the size of state government and improve the current ratio 
of public members. 

Should you have any questions regarding our position, please contact me at 
574-7800. 

Sincerely, 

d- -* 
LAURA ZUNIGA 
Deputy Director 
Division of Legislative and Regulatory Review 

cc: Chris Kahn, Legislative Secretary, Office of the Governor 
Happy Chastain, Deputy Secretary, Legislation, State and Consumer Services 
Agency 



AMENDED IN SENATE JUNE 20,2007 

AMENDED IN ASSEMBLY MARCH 8,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 253 

Introduced by Assembly Member Eng 

February 5,2007 

An act to amend Sections 200 1,2002,2004,20 12,20 13,20 14,20 15, 
2017, 2018, 2041, 2224, 2228, 2230, 231 1, 2317, 2335, 2506, 2529, 
2529.5, 2546.2, and 2550.1 of, to add Section 2540.1 to, to repeal 
Sections 2003, 2005, 2009, 2035, and 2223 of, and to repeal and add 
Section 2008 of, the Business and Professions Code, relating to 
medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 253, as amended, Eng. Medical Board of California. 
The Medical Practice Act provides for the-hexmtg licensure and 

regulation of physicians and surgeons by the Medical Board of 
California that consists of 21 members. Existing law establishes a 
Division of Licensing and a Division of Medical Quality, each consisting 
of specified members of the board, with each division having certain 
responsibilities. Under existing law, the Division of Medical Quality 
is responsible for implementing the disciplinary provisions of the act 
and is prohibited from delegating its authority to take final disciplinary 
action against a licensee. 

This bill would reduce the board's membership to49 15 and would 
abolish the 2 divisions of the board. The bill would instead provide for 
the board as a whole to handle the responsibilities of the divisions. The 
bill would require the board to delegate to its executive director the 



authority to adopt default decisions and certain stipulations in 
disciplinary proceedings. The bill would make other related changes. 

Vote: majority. Appropriation: no. Fiscal committee: yes. 
State-mandated local program: no. 

The people of the State of California do enact as follows: 

SECTION 1. Section 2001 of the Business and Professions 
Code is amended to read: 

2001. (a) There is in the Department of Consumer Affairs a 
Medical Board of California that consists of- 15 
members, seven of whom shall be public members. 

Tke 
(6) The Governor shall appoint* 13 members to the board, 

subject to confirmation by the Senate,-Jive of whom shall 
be public members. The Senate Committee on Rules and the 
Speaker of the Assembly shall each appoint a public- 

(c) Notwithstanding any other provision of law, to reduce the 
membership of the board to 15, the following shall occur: 

(I)  Two positions on the board that are public members having 
a term that expires on June 1, 2010, shall terminate instead on 
January 1, 2008. 

(2) Two positions on the board that are not public members 
having a term that expires on June 1,2008, shall terminate instead 
on August 1, 2008. 

(3) Two positions on the board that are not public members 
having a term that expires on June 1, 201 1, shall terminate instead 
on January 1, 2008. 
% 
(4 This section shall become inoperative on July 1,201 0, and, 

as of January 1, 201 1, is repealed, unless a later enacted statute, 
which becomes effective on or before January 1,201 1, deletes or 
extends the dates on which it becomes inoperative and is repealed. 
The repeal of this section renders the board subject to the review 
required by Division 1.2 (commencing with Section 473). 



SEC. 2. Section 2002 of the Business and Professions Code is 
amended to read: 

2002. Unless otherwise expressly provided, the term "board" 
as used in this chapter means the Medical Board of California. As 
used in this chapter or any other provision of law, "Division of 
Medical Quality" and "Division of Licensing" shall be deemed to 
refer to the board. 

SEC. 3. Section 2003 of the Business and Professions Code is 
repealed. 

SEC. 4. Section 2004 of the Business and Professions Code is 
amended to read: 

2004. The board shall have the responsibility for the following: 
(a) The enforcement of the disciplinary and criminal provisions 

of the Medical Practice Act. 
(b) The administration and hearing of disciplinary actions. 
(c) Carrying out disciplinary actions appropriate to findings 

made by a panel or an administrative law judge. 
(d) Suspending, revoking, or otherwise limiting certificates after 

the conclusion of disciplinary actions. 
(e) Reviewing the quality of medical practice carried out by 

physician and surgeon certificate holders under the jurisdiction of 
the board. 

(f) Approving undergraduate and graduate medical education 
programs. 

(g) Approving clinical clerkship and special programs and 
hospitals for the programs in subdivision (f). 

(h) Issuing licenses and certificates under the board's 
jurisdiction. 

(i) Administering the board's continuing medical education 
program. 

SEC. 5. Section 2005 of the Business and Professions Code is 
repealed. 

SEC. 6. Section 2008 of the Business and Professions Code is 
repealed. 

SEC. 7. Section 2008 is added to the Business and Professions 
Code, to read: 

2008. The board may appoint panels from its members for the 
purpose of fulfilling the obligations established in subdivision (c) 
of Section 2004. Any panel appointed under this section shall 



consist of six members and shall have a minimum of two public 
members. The president of the board shall not be a member of any 
panel. Each panel shall annually elect a chair and a vice chair. 

SEC. 8. Section 2009 of the Business and Professions Code is 
repealed. 

SEC. 9. Section 20 12 of the Business and Professions Code is 
amended to read: 

2012. The board shall elect a president, a vice president, and 
a secretary from its members. 

SEC. 10. Section 2013 of the Business and Professions Code 
is amended to read: 

2013. (a) The board and a panel appointed under this chapter 
may convene from time to time as deemed necessary by the board. 

(b) Four members of a panel of the board shall constitute a 
quorum for the transaction of business at any meeting of the panel. 
Teft 8 members shall constitute a quorum for the transaction of 
business at any board meeting. 

(c) It shall require the affirmative vote of a majority of those 
members present at a board or panel meeting, those members 
constituting at least a quorum, to pass any motion, resolution, or 
measure. A decision by a panel to discipline a physician and 
surgeon shall require an affirmative vote, at a meeting or by mail, 
of a majority of the members of that panel; except that a decision 
to revoke the certificate of a physician and surgeon shall require 
the affirmative vote of four members of that panel. 

SEC. 11. Section 2014 of the Business and Professions Code 
is amended to read: 

2014. Notice of each meeting of the board shall be given in 
accordance with the Bagley-Keene Open Meeting Act (Article 9 
(commencing with Section 11 120) of Chapter 1 of Part 1 of 
Division 3 of Title 2 of the Government Code). 

SEC. 12. Section 20 15 of the Business and Professions Code 
is amended to read: 

20 15. The president of the board may call meetings of any duly 
appointed and created committee or panel of the board at a 
specified time and place. 

SEC. 13. Section 2017 of the Business and Professions Code 
is amended to read: 

2017. The board and each committee or panel shall keep an 
official record of all their proceedings. 



SEC. 14. Section 20 18 of the Business and Professions Code 
is amended to read: 

201 8. The board may adopt, amend, or repeal, in accordance 
with the provisions of the Administrative Procedure Act, those 
regulations as may be necessary to enable it to carry into effect 
the provisions of law relating to the practice of medicine. 

SEC. 15. Section 2035 of the Business and Professions Code 
is repealed. 

SEC. 16. Section 2041 of the Business and Professions Code 
is amended to read: 

2041. The tenn "licensee" as used in this chapter means the 
holder of a physician's and surgeon's certificate or doctor of 
pediatric medicine's certificate, as the case may be, who is engaged 
in the professional practice authorized by the certificate under the 
jurisdiction of the appropriate board. 

SEC. 17. Section 2223 of the Business and Professions Code 
is repealed. 

SEC. 18. Section 2224 of the Business and Professions Code 
is amended to read: 

2224. (a) The board may delegate the authority under this 
chapter to conduct investigations and inspections and to institute 
proceedings to the executive director of the board or to other 
personnel as set forth in Section 2020. The board shall not delegate 
its authority to take final disciplinary action against a licensee as 
provided in Section 2227 and other provisions of this chapter. The 
board shall not delegate any authority of the Senior Assistant 
Attorney General of the Health Quality Enforcement Section or 
any powers vested in the administrative law judges of the Office 
ofAdministrative Hearings, as designated in Section 1 137 1 of the 
Government Code. 

(b) Notwithstanding subdivision (a), the board shall delegate to 
its executive director the authority to adopt a decision entered by 
default and a stipulation for surrender of a license. 

SEC. 19. Section 2228 of the Business and Professions Code 
is amended to read: 

2228. The authority of the board or the California Board of 
Podiatric Medicine to discipline a licensee by placing him or her 
on probation includes, but is not limited to, the following: 

(a) Requiring the licensee to obtain additional professional 
training and to pass an examination upon the completion of the 



training. The examination may be written or oral, or both, and may 
be a practical or clinical examination, or both, at the option of the 
board or the administrative law judge. 

(b) Requiring the licensee to submit to a complete diagnostic 
examination by one or more physicians and surgeons appointed 
by the board. If an examination is ordered, the board shall receive 
and consider any other report of a complete diagnostic examination 
given by one or more physicians and surgeons of the licensee's 
choice. 

(c) Restricting or limiting the extent, scope, or type of practice 
of the licensee, including requiring notice to applicable patients 
that the licensee is unable to perform the indicated treatment, where 
appropriate. 

(d) Providing the option of alternative community service in 
cases other than violations relating to quality of care. 

SEC. 20. Section 2230 of the Business and Professions Code 
is amended to read: 

2230. (a) All proceedings against a licensee for unprofessional 
conduct, or against an applicant for licensure for unprofessional 
conduct or cause, shall be conducted in accordance with the 
Administrative Procedure Act (Chapter 5 (commencing with 
Section 1 1500) of Part 1 of Division 3 of Title 2 of the Government 
Code) except as provided in this chapter, and shall be prosecuted 
by the Senior Assistant Attorney General of the Health Quality 
Enforcement Section. 

(b) For purposes of this article, "agency itself," as used in the 
Administrative Procedure Act, means any panel appointed by the 
board pursuant to Section 2008. The decision or order of a panel 
imposing any disciplinary action pursuant to this chapter and the 
Administrative Procedure Act shall be final. 

SEC. 21. Section 23 11 of the Business and Professions Code 
is amended to read: 

23 11. Whenever any person has engaged in or is about to 
engage in any acts or practices that constitute or will constitute an 
offense against this chapter, the superior court of any county, on 
application of the board or of 10 or more persons licensed as 
physicians and surgeons or as podiatrists in this state, may issue 
an injunction or other appropriate order restraining the conduct. 
Proceedings under this section shall be governed by Chapter 3 



(commencing with Section 525) of Title 7 of Part 2 of the Code 
of Civil Procedure. 

SEC. 22. Section 23 17 of the Business and Professions Code 
is amended to read: 

23 17. If a person, not a regular employee of the board, is hired, 
under contract, or retained under any other arrangement, paid or 
unpaid, to provide expertise or nonexpert testimony to the Medical 
Board of California or to the California Board of Podiatric 
Medicine, including, but not limited to, the evaluation of the 
conduct of an applicant or a licensee, and that person is named as 
a defendant in an action for defamation, malicious prosecution, or 
any other civil cause of action directly resulting from opinions 
rendered, statements made, or testimony given to, or on behalf of, 
the committee or its representatives, the board shall provide for 
representation required to defend the defendant in that civil action. 
The board shall be liable for any judgment rendered against that 
person, except that the board shall not be liable for any punitive 
damages award. If the plaintiff prevails in a claim for punitive 
damages, the defendant shall be liable to the board for the full 
costs incurred in providing representation to the defendant. The 
Attorney General shall be utilized in those actions as provided in 
Section 2020. 

SEC. 23. Section 2335 of the Business and Professions Code 
is amended to read: 

2335. (a) All proposed decisions and interim orders of the 
Medical Quality Hearing Panel designated in Section 1 137 1 of the 
Government Code shall be transmitted to the executive director 
of the board, or the executive director of the California Board of 
Podiatric Medicine as to the licensees of that board, within 48 
hours of filing. 

(b) All interim orders shall be final when filed. 
(c) A proposed decision shall be acted upon by the board or by 

any panel appointed pursuant to Section 2008 or by the California 
Board of Podiatric Medicine, as the case may be, in accordance 
with Section 1 15 17 of the Government Code, except that all of the 
following shall apply to proceedings against licensees under this 
chapter: 

(1) When considering a proposed decision, the board or panel 
and the California Board of Podiatric Medicine shall give great 
weight to the findings of fact of the administrative law judge, 



except to the extent those findings of fact are controverted by new 
evidence. 

(2) The board's staff or the staff of the California Board of 
Podiatric Medicine shall poll the members of the board or panel 
or of the California Board of Podiatric Medicine by written mail 
ballot concerning the proposed decision. The mail ballot shall be 
sent within 10 calendar days of receipt of the proposed decision, 
and shall poll each member on whether the member votes to 
approve the decision, to approve the decision with an altered 
penalty, to refer the case back to the administrative law judge for 
the taking of additional evidence, to defer final decision pending 
discussion of the case by the panel or board as a whole, or to 
nonadopt the'decision. No party to the proceeding, including 
employees of the agency that filed the accusation, and no person 
who has a direct or indirect interest in the outcome of the 
proceeding or who presided at a previous stage of the decision, 
may communicate directly or indirectly, upon the merits of a 
contested matter while the proceeding is pending, with any member 
of the panel or board, without notice and opportunity for all parties 
to participate in the communication. The votes of a majority of the 
board or of the panel, and a majority of the California Board of 
Podiatric Medicine, are required to approve the decision with an 
altered penalty, to refer the case back to the administrative law 
judge for the taking of hrther evidence, or to nonadopt the 
decision. The votes of two members of the panel or board are 
required to defer final decision pending discussion of the case by 
the panel or board as a whole. If there is a vote by the specified 
number to defer final decision pending discussion of the case by 
the panel or board as a whole, provision shall be made for that 
discussion before the 90-day period specified in paragraph (3) 
expires, but in no event shall that 90-day period be extended. 

(3) If a majority of the board or of the panel, or a majority of 
the California Board of Podiatric Medicine vote to do so, the board 
or the panel or the California Board of Podiatric Medicine shall 
issue an order of nonadoption of a proposed decision within 90 
calendar days of the date it is received by the board. If the board 
or the panel or the California Board of Podiatric Medicine does 
not refer the case back to the administrative law judge for the 
taking of additional evidence or issue an order of nonadoption 
within 90 days, the decision shall be final and subject to review 



under Section 2337. Members of the board or of any panel or of 
the California Board of Podiatric Medicine who review a proposed 
decision or other matter and vote by mail as provided in paragraph 
(2) shall return their votes by mail to the board within 30 days 
from receipt of the proposed decision or other matter. 

(4) The board or the panel or the California Board of Podiatric 
Medicine shall afford the parties the opportunity to present oral 
argument before deciding a case after nonadoption of the 
administrative law judge's decision. 

(5) A vote of a majority of the board or of a panel, or a majority 
of the California Board of Podiatric Medicine, are required to 
increase the penalty from that contained in the proposed 
administrative law judge's decision. No member of the board or 
panel or of the California Board of Podiatric Medicine may vote 
to increase the penalty except after reading the entire record and 
personally hearing any additional oral argument and evidence 
presented to the panel or board. 

SEC. 24. Section 2506 of the Business and Professions Code 
is amended to read: 

2506. As used in this article the following definitions shall 
apply : 

(a) "Board" means the Medical Board of California. 
(b) "Licensed midwife" means an individual to whom a license 

to practice midwifery has been issued pursuant to this article. 
(c) "Certified nurse-midwife" means a person to whom a 

certificate has been issued pursuant to Article 2.5 (commencing 
with Section 2746) of Chapter 6. 

(d) "Accrediting organization" means an organization approved 
by the board. 

SEC. 25. Section 2529 of the Business and Professions Code 
is amended to read: 

2529. Graduates of the Southern California Psychoanalytic 
Institute, the Los Angeles Psychoanalytic Society and Institute, 
the San Francisco Psychoanalytic Institute, the San Diego 
Psychoanalytic Institute, or institutes deemed equivalent by the 
Medical Board of California who have completed clinical training 
in psychoanalysis may engage in psychoanalysis as an adjunct to 
teaching, training, or research and hold themselves out to the public 
as psychoanalysts, and students in those institutes may engage in 
psychoanalysis under supervision, if the students and graduates 



do not hold themselves out to the public by any title or description 
of services incorporating the words "psychological," 
"psychologist," "psychology," "psychometrists," "psychometrics," 
or "psychometry," or that they do not state or imply that they are 
licensed to practice psychology. 

Those students and graduates seeking to engage in 
psychoanalysis under this chapter shall register with the Medical 
Board of California, presenting evidence of their student or 
graduate status. The board may suspend or revoke the exemption 
of such persons for unprofessional conduct as defined in Sections 
725,2234, and 2235. 

SEC. 26. Section 2529.5 of the Business and Professions Code 
is amended to read: 

2529.5. Each person to whom registration is granted under the 
provisions of this chapter shall pay into the Contingent Fund of 
the Medical Board of California a fee to be fixed by the Medical 
Board of California at a sum not in excess of one hundred dollars 
($100). 

The registration shall expire after two years. The registration 
may be renewed biennially at a fee to be fixed by the board at a 
sum not in excess of fifty dollars ($50). Students seeking to renew 
their registration shall present to the board evidence of their 
continuing student status. 

The money in the Contingent Fund of the Medical Board of 
California shall be used for the administration of this chapter. 

SEC. 27. Section 2540.1 is added to the Business and 
Professions Code, to read: 

2540.1. Any reference to the "Division of Medical Quality" 
or to the "Division of Licensing" in this chapter shall be deemed 
to refer to the Medical Board of California. 

SEC. 28. Section 2546.2 of the Business and Professions Code 
is amended to read: 

2546.2. All references in this chapter to the division shall mean 
the Medical Board of California. 

SEC. 29. Section 2550.1 of the Business and Professions Code 
is amended to read: 



1 2550.1. All references in this chapter to the board or the Board 
2 of Medical Examiners or division shall mean the Medical Board 
3 of California. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 329 
Author: Nakanishi 
Bill Date: June 19,2007, amended 
Subiect: Chronic Diseases: Telemedicine 
Sponsor: Author / Medical Board of California 

STATUS OF BILL: 

This bill passed out of the Senate Appropriations Committee. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill has been amended to allow the Medical Board to establish a telemedicine 
pilot program. It authorizes the Board to implement the program by convening a working 
group of interested parties. The Board would be required to make recommendations to 
the legislature within one calendar year of the commencement date of the pilot program. 

ANALYSIS: 

Chronic diseases, such as diabetes and obesity, cost California tens-of-billions of 
dollars annually. For example, over 2 million Americans currently suffer from diabetes, 
with this number expected to double by 2025. Similarly, obesity constitutes the second 
leading cause of preventable death in California and costs the State $28.5 billion annually 
in health care costs, lost productivity, and workers' compensation. Consequently, 
developing a state-wide best practices model by which to manage these and other chronic 
diseases could result in thousands of saved lives and significant cost reductions within the 
State's health care system. 

Developing innovative health information technologies has been proposed as a 
means by which to tout nationally accepted chronic disease management techniques 
throughout the State. As a result of such a system, all California physicians would have 
readily available access to treatment knowledge often held exclusively by specialists. 

Recognizing the significant cost savings posed by such a disease management 
system, Governor Schwarzenegger signed Executive Order S-12-06 in July 2006, 
directing state agencies to allocate at least $240 million for health information technology 
expansion. The Governor's more recent Executive Order S-06-07 further acts to increase 
access to health care, using the potential of health information technology to provide the 
tools that can aid health system participants to improve the quality and affordability of 
health care services. 



By establishing a telemedicine model, significant cost savings would be accrued 
due to more expedient and professional care, as well as a reduction in the number of 
medical errors resulting from inaccessible or inadequate disease management guidelines. 
Furthermore, such a system would both increase investment in rural health care 
economies and access to expert treatment within those communities. Ultimately, it could 
save more than 23,000 lives and $4 billion annually within the State. 

The bill, as introduced declared the intent of the Legislature to encourage the 
Medical Board to bring together all interested parties in order to develop a mechanism by 
which to deliver health care, and deliver information about disease management best 
practices, using a telemedicine model. This outreach would bring together health care 
providers, state health-related agencies, information technology groups, and groups 
representing underserved health care consumers. 

The Medical Board, through its Access to Care Committee, has already begun 
moving in the direction suggested by this bill. A Physician Volunteer Program was 
launched, and the Medical Board is hoping to expand traditional telemedicine by using 
these volunteers as educators, offering technology-based distant learning seminars. Yet 
through the Medical Board's outreach during the last 12 to 15 months, we have become 
aware that there are many organizations who are moving forward with their own concepts 
of telemedicine. By having one agency act as the central coordinator for all telemedicine 
efforts in California, this could bring together under one roof a truly solid and motivated 
base of supporters for this project, with a unique publiclprivate pairing. 

The June 19, 2007 amendments to this bill allow the board to establish a pilot 
program to expand the practice of telemedicine. The board may implement this pilot 
program by convening a working group of interested parties from the public and private 
sectors. This work group would discuss ways of delivering health care to those with 
chronic diseases using telemedicine. The board would be required to make 
recommendations regarding its findings to the Legislature within one calendar year of the 
commencement date of the pilot program. 

FISCAL: Coordination of the work group could be accomplished within 
existing resources. 

POSITION: Sponsor1 Support 

July 17,2007 



AMENDED IN SENATE JUNE 19,2007 

AMENDED IN ASSEMBLY MARCH 29,2007 

CALIFORNIA L E G I S L A T U R E - ~ O O ~ - ~ ~  REGULAR SESSION 

ASSEMBLY BILL No. 329 

Introduced by Assembly Member Nakanishi 
(Coauthors: Assembly Members Arambula, Fuller, and Maze) 

(Coauthors: Senators Cogdill and Ridley-Thomas) 

February 13,2007 

An act to add Section 2028.5 to the Business and Professions Code, 
relating to medicine. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 329, as amended, Nakanishi. Chronic diseases: telemedicine. 
Existing law, the Medical Practice Act, creates the Medical Board of 

California that is responsible for issuing a - p h p x m  physician's and 
surgeon's certificate to practice medicine and for regulating the practice 
of physicians and surgeons. The act also regulates the practice of 
telemedicine, defined as the practice of health care delivery, diagnosis, 
consultation, treatment, transfer of medical data, and education using 
interactive audio, video, or data communications. 

This bill would-mpke authorize the board to establish a pilot program 
to expand the practice of telemedicine and would authorize the board 
to implement the program by convening a working group+dkem&e 
metm. The bill would speczfy that the purpose of the pilot program 
shall be to develop methods, using a telemedicine model, of delivering 
health care to those with chronic diseases* and delivering other 
health information+e&mbgm. The bill would require the board to 
make recommendations regarding its findings to the Legislature-m-m 



-Jr : , 2 W  within one calendar year of the commencement 
date of the pilot program. 

Vote: majority. Appropriation: no. Fiscal com~nittee: yes. 
State-mandated local program: no. 

The people of the State of California do enact as follows: 

SECTION 1. Section 2028.5 is added to the Business and 
Professions Code, to read: 

2028.5. (a) The board&& may establish a pilot program to 
expand the practice of telemedicine in this state. 

tb; T T  
. . 

(b) To implement this pilot program, the board may convene a 
working group of interested parties from the public and private 
sectors, including, but not limited to, state health-related agencies, 
health care providers, health plan administrators, information 
technology groups, and groups representing health care consumers. 

* 
(c) The purpose of the pilot program shall be to develop 

methods, using a telemedicine model, to deliver throughout the 
state health care to persons with chronic diseases as well as 
information on the bestpractices for chronic disease management 
services and techniques and other health care information as 
deemed appropriate. 

(d) The board shall make a report with its recommendations 
regarding its findings to the Legislature-LIIy 1, 
2884 within one calendar year of the commencement date of the 
pilot program. The report shall include an evaluation of the 
improvement and affordability of health care services and the 
reduction in the number of complications achieved by the pilot 
program. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1025 
Author: Bass 
Bill Date: July 5,2007, amended 
Subiect: Denial of Licensure 
Sponsor: Author 

STATUS OF BILL: 

This bill is currently in the Senate Appropriations Committee and has not been set 
for hearing. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill creates more additional screening for all professions regulated by the 
Department of Consumer Affairs (DCA). Provisions of this bill enact limitations on 
disqualifying offenses, while also incorporating consumer protections that would allow 
applicants to obtain a copy of their criminal history record when they are being denied 
employment or licensing so that they can immediately correct any mistakes and avoid 
unnecessary and unfair appeal delays. Specifically this bill does the following: 

Provides that a person may not be denied licensure based on a felony conviction 
that has been dismissed if certain criteria have been met. 

Provides that an arrest of over a year old does not constitute grounds for denial of 
a license if no disposition is reported. 

Requires the board to provide an applicant or ex-licensee whose application has 
been denied or whose license has been suspended or revoked based upon a crime 
with a copy of their criminal history record information used in making the 
determination. 

Limits disqualifying offenses such as expunged convictions and arrests with no 
disposition reported that are more than one year old and establishes a statute of 
limitations for disqualifying offenses (e.g., three years for misdemeanors and 
seven years for felonies) for the Department of Consumer Affairs. 

As amended this bill requires all boards to maintain information pertaining to the 
provision of criminal history records and to make that information available upon request 
by the Department of Justice of the Federal Bureau of Investigation. 



This bill was amended on July 5,2007 to specify that a person cannot be denied 
licensure solely on a criminal conviction if that person has been rehabilitated or if the 
conviction has been dismissed on specific grounds. The licensing agency must provide 
substantial evidence justifying any denial of suspension or revocation that is based on a 
criminal conviction. The department would now be required to prepare annual reports to 
the Legislature documenting the denial, suspension, or revocation of licenses based on 
the bill's provisions. 

ANALYSIS : 

Under current law, a board may suspend or revoke a license on the grounds that 
the licensee has been convicted of a crime, if the crime is substantially related to the 
qualifications, functions, or duties of the business or profession for which the license was 
issued. Following the conviction, a board may take action when the time for appeal has 
elapsed, the judgment of conviction has been affirmed, or when an order granting 
probation is made suspending the imposition of a sentence. This bill would add that the 
board cannot suspend or revoke a license based on any criminal conviction that has been 
dismissed. 

When a license is suspended or revoked for reasons of convictions, the board is 
required to send a copy of the Government code provisions that states the authority to 
take this action and the criteria relating to rehabilitation to the ex-licensee. This bill 
would add the requirement that a board send a copy of the criminal history record that 
was relied upon in making the determination to suspend or revoke the license to the ex- 
licensee. 

The DCA has reviewed the implications of this bill to the various licensing 
boards. This would have a negative impact on consumer protection in the licensing of 
physicians. If an applicant has a criminal conviction that was expunged, the Division of 
Licensing (DOL) would have no right to look at the conviction. An example might be a 
sex offender who was not required to register. This bill takes away one of the reviews the 
DOL uses in licensing physicians. 

The April 1 6 ' ~  amendments to the bill require a board to record and maintain the 
name and address of applicants, along with the date the criminal history record was 
provided to the applicant. Boards must also make this information available to the 
Department of Justice or the Federal Bureau of Investigation upon request. These 
amendments do not address the concerns raised by the Board to the author's staff. If 
these amendments cannot be achieved, then the Board should oppose this bill. 

The July 51h amendments to this bill specify that a person cannot be denied 
licensure solely on a criminal conviction if that person has been rehabilitated or if the 
conviction has been dismissed on specific grounds. The Board must provide substantial 
evidence justifying any denial of suspension or revocation that is based on a criminal 
conviction. The bill has been amended to require that the department prepare annual 



reports to the Legislature documenting the denial, suspension, or revocation of licenses 
based on the bill's provisions. 

Per DCA legal office, this bill, in its current form, will not protect consumers and 
the Board should oppose. 

FISCAL: None 

POSITION: Neutral if amended to exclude physicians from the provisions. 

Recommend: Oppose unless author will amend bill to exclude 
physicians. 

July 18,2007 



AMENDED IN SENATE JULY 5,2007 

AMENDED IN ASSEMBLY MAY 3 1,2007 

AMENDED IN ASSEMBLY APRIL 16,2007 

CALIFORNIA LEGISLATURE-2007-08 REGULAR SESSION 

ASSEMBLY BILL No. 1025 

Introduced by Assembly Member Bass 

February 22, 2007 

An act to amend Sections 480,485,490, and 491 of the Business and 
Professions Code, relating to professions and vocations. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1025, as amended, Bass. Professions and vocations: licensure. 
Existing law provides for the licensure and regulation of various 

professions and vocations by boards within the Department of Consumer 
Affairs. Existing law authorizes a board to deny licensure on certain 
bases, including an applicant's conviction of a crime regardless of 
whether the conviction has been dismissed on specified grounds, an 
applicant's performance of any act involving dishonesty, fraud, or deceit 
with the intent to substantially benefit himself or herself or another or 
to substantially injure another, or an applicant's performance of any act 
that would be grounds for suspension or revocation of the license. 
Existing law requires a board that denies an application for licensure 
to provide the applicant with notice of the denial, as specified. Existing 
law authorizes a board to suspend or revoke a license on the basis that 
a licensee has been convicted of a crime that is substantially related to 
the qualifications, functions, or duties of the business or profession for 
which the license was issued, regardless of whether the conviction has 



been dismissed on specified grounds, and requires the board to provide 
the ex-licensee with certain information upon doing so. 

This bill would provide that a person may not be denied licensure . . 
based solely on a-kl-my criminal conviction- - if the person 
has been rehabilitated, as specijied. The bill would also provide that a . . 
person may not be denied l i c e n s u r e f i  

or have his or her license suspended or 
revoked solely based on a criminal conviction that has been dismissed 
on specified grounds, unless the board provides substantial evidence, 
as speciJied, justzhing the denial suspension, or revocation. The bill 
would require the board to provide an applicant or ex-licensee whose 
application has been denied or whose license has been suspended or 
revoked based upon a crime with a copy of his or her criminal history 
record, as specified. The bill would require the board to maintain 
specified information pertaining to the provision of criminal history 
records and to make that information available upon request by the 
Department of Justice or the Federal Bureau of Investigation. The bill 
would require the department, to prepare annual reports to the 
Legislature documenting the board S denial, suspension, or revocation 
of licenses based on the bill S provisions. 

Vote: majority. Appropriation: .no. Fiscal committee: yes. 
State-mandated local program: no. 

The people ofthe State of California do enact as follows: 

SECTION 1. Section 480 of the Business and Professions Code 
is amended to read: 

480. (a) A board may deny a license regulated by this code 
on the grounds that the applicant has done one of the following: 

(1) Been convicted of a crime. A conviction within the meaning 
of this section means a plea or verdict of guilty or a conviction 
following a plea of nolo contendere. Any action which a board is 
permitted to take following the establishment of a conviction may 
be taken when the time for appeal has elapsed, or the judgment of 
conviction has been affirmed on appeal, or when an order granting 
probation is made suspending the imposition of sentence. 



(2) Done any act involving dishonesty, fraud or deceit with the 
intent to substantially benefit himself or another, or substantially 
injure another; or 

(3) Done any act which if done by a licentiate of the business 
or profession in question, would be grounds for suspension or 
revocation of license. 

The board may deny a license pursuant to this subdivision only 
if the crime or act is substantially related to the qualifications, 
functions or duties of the business or profession for which 
application is made. 

(b) Notwithstanding any other provision of this& code: 
(1) No person shall be denied a license solely on the basis that 

he or she has been convicted of a felony if either of the following 
apply: 

(A) He or she has obtained a certificate of rehabilitation under 
Chapter 3.5 (commencing with Section 4852.01) of Title 6 of Part 
3 of the Penal Code. 

(B) The felony conviction has been dismissed pursuant to 
Section 1203.4 of the Penal Code,- 

/ /?  C ,C 

which creates apresumption 
of rehabilitation for purposes of this paragraph, unless the board 
provides substantial evidence to the contrary in writing to the 
person justifying the board's denial of the license based solely on 
his or her dismissed felony conviction that is substantially related 
to the qual$cations, functions, or duties of the business or 
profession for which application is made. 

(2) No person shall be denied a license solely on the basis that 
he or she has been convicted of a misdemeanor if either of the 
following apply: 
tp3 

(A) He or she has met all applicable requirements of the criteria 
of rehabilitation developed by the board to evaluate the 
rehabilitation of a person when considering the denial of a license 
under subdivision (a) of Section 482. 



(B) The misdemeanor conviction has been dismissed pursuant 
to either Section 1203.4 or 1203.4a of the Penal Code, which 
creates a presumption of rehabilitation for purposes of this 
paragraph, unless the board provides substantial evidence to the 
contrary in writing to the person justzfiing the board's denial of 
the license based solely on his or her dismissed misdemeanor 
conviction that is substantially related to the qualiJications, 
functions, or duties of the business or profession for which 
application is made. 

(c) A board may deny a license regulated by this code on the 
ground that the applicant knowingly made a false statement of fact 
required to be revealed in the application for such license. 

(d) The department shall annually prepare a report, to be 
submitted to the Legislature on October I ,  that documents board 
denials of licenses based solely on dismissed felony or 
misdemeanor convictions as speciJied in subdivision (b). 

SEC. 2. Section 485 of the Business and Professions Code is 
amended to read: 

485. (a) Upon denial of an application for a license under this 
chapter or Section 496, the board shall do either of the following: 

(1) File and serve a statement of issues in accordance with 
Chapter 5 (commencing with Section 1 1500) of Part 1 of Division 
3 of Title 2 of the Government Code. 

(2) Notify the applicant that the application is denied, stating 
(A) the reason for the denial, and (B) that the applicant has the 
right to a hearing under Chapter 5 (commencing with Section 
1 1500) of Part 1 of Division 3 of Title 2 of the Government Code 
if a written request for a hearing is made within 60 days after 
service of the notice of denial. Unless a written request for a 
hearing is made within the 60-day period, the applicant's right to 
a hearing is deemed waived. 

Service of the notice of denial may be made in the manner 
authorized for service of summons in civil actions, or by registered 
mail addressed to the applicant at the latest address filed by the 
applicant in writing with the board in his or her application or 
otherwise. Service by mail is complete on the date of mailing. 

(b) If the denial of a license is due at least in part to the 
applicant's state or federal criminal history record, the board shall 
include with the information provided pursuant to paragraph (1) 



or (2) of subdivision (a) a copy of the applicant's criminal history 
record. 

(1) The state or federal criminal history record shall not be 
modified or altered from its form or content as provided by the 
Department of Justice. 

(2) The criminal history record shall be provided in such a 
manner as to protect the confidentiality and privacy of the 
applicant's criminal history record, and the criminal history record 
shall not be made available by the board to any employer. 

(3) The board shall record and maintain the name of the 
applicant, the applicant's address, and the date the criminal history 
record was provided by the board to the applicant pursuant to this 
section. The board shall make that information available upon 
request by the Department of Justice or the Federal Bureau of 
Investigation. 

SEC. 3. Section 490 of the Business and Professions Code is 
amended to read: 

490. (a) A board may suspend or revoke a license on the 
ground that the licensee has been convicted of a crime, if the crime 
is substantially related to the qualifications, functions, or duties of 
the business or profession for which the license was issued. A 
conviction within the meaning of this section means a plea or 
verdict of guilty or a conviction following a plea of nolo 
contendere. Any action which a board is permitted to take 
following the establishment of a conviction may be taken when 
the time for appeal has elapsed, or the judgment of conviction has 
been affirmed on appeal, or when an order granting probation is 
made suspending the imposition of sentence.-We 

(b) No license shall be suspended or revoked based solely on 
any criminal conviction that has been dismissed pursuant to Section 
1203.4 or 1203.4a of the Penal Code, since that dismissal creates 
a presumption of rehabilitation for purposes of this section, unless 
the board provides substantial evidence to the contrary in writing 
to the person justihing the board's suspension or revocation of 
the license based solely on his or her dismissed comiction that is 
substantia22y related to the qua2ifrcations, functions, or duties of 
the business or profession jor which the license was made. 

(c) The department shall annually prepare a report, to be 
submitted to the Legislature on October I ,  that documents board 



suspensions or revocations of licenses based solely on dismissed 
criminal convictions as speciJied in subdivision (b). 

SEC. 4. Section 491 of the Business and Professions Code is 
amended to read: 

491. (a) Upon suspension or revocation of a license by a board 
on one or more of the grounds specified in Section 490, the board 
shall do both of the following: 

(1) Send a copy of the provisions of Section 11522 of the 
Government Code to the ex-licensee. 

(2) Send a copy of the criteria relating to rehabilitation 
formulated under Section 482 to the ex-licensee. 

(b) If the suspension or revocation of a license is due at least in 
part to the ex-licensee's state or federal criminal history record, 
the board shall include with the information provided pursuant to 
subdivision (a) a copy of the ex-licensee's criminal history record. 

(1) The state or federal criminal history record shall not be 
modified or altered from its form or content as provided by the 
Department of Justice. 

(2) The criminal history record shall be provided in such a 
manner as to protect the confidentiality and privacy of the 
ex-licensee's criminal history record, and the criminal history 
record shall not be made available by the board to any employer. 

(3) The board shall record and maintain the name of the 
ex-licensee, the ex-licensee's address, and the date the criminal 
history record was provided by the board to an ex-licensee pursuant 
to this section. The board shall make that infonnation available 
upon request by the Department of Justice or the Federal Bureau 
of Investigation. 



MEDICAL BOARD OF CALIFORNIA 
LEGISLATIVE ANALYSIS 

Bill Number: AB 1073 
Author: Nava 
Bill Date: May 1,2007, amended 
Subject: Workers' Compensation: medical treatment utilization schedule 
Sponsor: Author 

STATUS OF BILL: 

This bill passed out of the Senate Labor and Industrial Relations Committee and 
was sent to the Senate floor. 

DESCRIPTION OF CURRENT LEGISLATION: 

This bill would make two important changes in the Workers' Compensation law 
that will benefit injured workers. AB 1073 will provide that the current limit of 24 visits 
shall not apply to visits for post-surgical physical medicine and rehabilitation services. 

ANALYSIS: 

The strict limit on number of visits for physical therapy, chiropractic and 
occupational therapy was enacted to curb perceived over-utilization and abuse of these 
services. It has been successful in limiting physical medicine services. The Workers' 
Compensation Insurance Rating Bureau (WCIRB) of California has reported that 
chiropractic services have been reduced by 77% and physical therapy services by 61%. 

Under current law, an employer may authorize additional physical medicine 
services, however, many utilization reviews will not approve the additional visits. What 
this means for injured workers who need surgery is that they may end up with a frozen 
shoulder because their surgeon was not able to get approval for the post-surgical physical 
therapy services needed to restore motion to their shoulder. The inability of the surgeon 
to get approval for the post-surgical rehabilitation services is having a negative impact on 
the injured worker's recovery. 

Another example is a worker who has a knee injury. The conservative first 
treatment may be to prescribe physical therapy. If that treatment ultimately fails to 
relieve the condition, the worker may need surgery, followed by post-surgical 
rehabilitation. The worker may have already used up most or all of his or her 24-visit 
limit, and thus the surgeon may not to able to get the carrier's utilization review 
department to approve physical therapy following surgery. The utilization review is 



overriding the medically necessary treatment due to an arbitrary limit or visits that has 
been placed in law. 

This bill would avoid this consequence by providing that the 24 visit limit does 
not apply to post-surgical physical medicine and rehabilitation services. This will ensure 
that injured workers quickly receive the important post-surgical services they require. 
This places medical treatment decisions back into the hands of physicians. 

Existing law also requires all carriers and self-insured employers to have a 
utilization review program. This allows the utilization review to be prospective, 
retrospective or concurrent to the treatment. Although treatment of injured workers in 
California may only be provided by physicians and other providers licensed in California, 
the regulations implementing the utilization review law only require that the reviewer be 
a "licensed" physician. This means that out-of-state licensed physicians may conduct 
utilization reviews. It is important that the law be clarified and made consistent with law 
regarding treatment. Utilization reviews should only be conducted by physicians licensed 
in California. This will ensure that the Medical Board will have jurisdiction over the 
reviewing physicians, so that appropriate oversight (and quality assurance and 
disciplinary enforcement) may be exercised over these physicians. 

The amendments made on May 1,2007 deleted the requirement to have all 
reviewers be licensed physicians in California. Although that is a major loss from this 
bill, the exemption from the limitation of visits is still worthy of the Board's support. 

POSITION: 

None 

Support 

July 17,2007 



AMENDED IN ASSEMBLY MAY 1,2007 

CALIFORNIA L E G I S L A T U R E - ~ O O ~ - O ~  REGULAR SESSION 

ASSEMBLY BILL No. 1073 

Introduced by Assembly Member Nava 

February 23,2007 

An act to amend- Section 4604.5 of the 
Labor Code, relating to workers' compensation. 

LEGISLATIVE COUNSEL'S DIGEST 

AB 1073, as amended, Nava. Workers' compensation: medical 
treatment utilization schedule. 

Existing law establishes a workers' compensation system to 
compensate an employee for injuries sustained in the course of his or 
her employment. Existing law requires that the Administrative Director 
of the Division of Workers' Compensation, on or before January 1, 
2004, adopt, after public hearings, a medical treatment utilization 
schedule, as specified. Existing law provides that, notwithstanding the 
medical treatment utilization schedule or guidelines set forth in the 
American College of Occupational and Environmental Medicine's 
Occupational Medicine Practice Guidelines, for injuries occurring on 
and after January 1,2004, an employee shall be entitled to no more than 
24 chiropractic, 24 occupational therapy, and 24 physical therapy visits 
per industrial injury, but specifies that this limit shall not apply when 
an employer authorizes, in writing, additional visits to a health care 
practitioner for physical medicine services. 

This bill would also prohibit the limit on the number of chiropractic, 
occupational therapy, and physical therapy visits from applying to visits 
for postsurgical physical medicine and rehabilitative services. 



Vote: majority. Appropriation: no. Fiscal committee: no. 
State-mandated local program: no. 

The people of the State of California do enact as follows. 

SECTION 1. Section 4604.5 of the Labor Code is amended to 
read: 

4604.5. (a) Upon adoption by the administrative director of a 
medical treatment utilization schedule pursuant to Section 5307.27, 
the recommended guidelines set forth in the schedule shall be 
presumptively correct on the issue of extent and scope of medical 
treatment. The presumption is rebuttable and may be controverted 
by a preponderance of the scientific medical evidence establishing 
that a variance from the guidelines is reasonably required to cure 
or relieve the injured worker from the effects of his or her injury. 
The presumption created is one affecting the burden of proof. 

(b) The recommended guidelines set forth in the schedule 
adopted pursuant to subdivision (a) shall reflect practices that are 
evidence and scientifically based, nationally recognized, and 
peer-reviewed. The guidelines shall be designed to assist providers 
by offering an analytical framework for the evaluation and 
treatment of injured workers, and shall constitute care in 
accordance with Section 4600 for all injured workers diagnosed 
with industrial conditions. 

(c) Three months after the publication date of the updated 
American College of Occupational and Environmental Medicine's 
Occupational Medicine Practice Guidelines, and continuing until 
the effective date of a medical treatment utilization schedule, 



pursuant to Section 5307.27, the recommended guidelines set forth 
in the American College of Occupational and Environmental 
Medicine's Occupational Medicine Practice Guidelines shall be 
presumptively correct on the issue of extent and scope of medical 
treatment, regardless of date of injury. The presumption is 
rebuttable and may be controverted by a preponderance of the 
evidence establishing that a variance from the guidelines is 
reasonably required to cure and relieve the employee from the 
effects of his or her injury, in accordance with Section 4600. The 
presumption created is one affecting the burden of proof. 

(d) (1) Notwithstanding the medical treatment utilization 
schedule or the guidelines set forth in the American College of 
Occupational and Environmental Medicine's Occupational 
Medicine Practice Guidelines, for injuries occurring on and after 
January 1,2004, an employee shall be entitled to no more than 24 
chiropractic, 24 occupational therapy, and 24 physical therapy 
visits per industrial injury. 

(2) Paragraph (1) shall not apply when an employer authorizes, 
in writing, additional visits to a health care practitioner for physical 
medicine services. 

(3) Paragraph (1) shall not apply to visits for postsurgical 
physical medicine and rehabilitation services. 

(e) For all injuries not covered by the American College of 
Occupational and Environmental Medicine's Occupational 
Medicine Practice Guidelines or official utilization schedule after 
adoption pursuant to Section 5307.27, authorized treatment shall 
be in accordance with other evidence based medical treatment 
guidelines generally recognized by the national medical community 
and that are scientifically based. 
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